We wish to report a case of sex linked juvenile retinoschisis with optic disc and peripheral retinal neovascularisation. Both forms of neovascularisation resolved following panretinal photocoagulation. Optic disc neovascularisation has not been previously reported with this condition, though peripheral retinal vascular anomalies are well recognised.
We wish to report a case of sex linked juvenile retinoschisis with optic disc and peripheral retinal neovascularisation. Both forms of neovascularisation resolved following panretinal photocoagulation. Optic disc neovascularisation has not been previously reported with this condition, though peripheral retinal vascular anomalies are well recognised.
Case report
The patient, a 24-year-old white male, first attended Moorfields Eye Hospital at the age of 7 years when referred with poor visual acuity at school eye testing. At that time his best corrected visual acuities were Snellen 6/36 in the right and 6/24 in the left eye. Slitlamp biomicroscopic examination revealed bilateral foveal retinoschisis in a 'wheel-like' configuration ( Fig. 1) . Peripheral retinoschisis was absent. A general examination gave normal results. Low visual aids were dispensed when, at the age of 10 years, binocular distance visual acuity had deteriorated to 6/60 unaided.
There was a family history of sex linked retinoschisis, the patient's maternal grandfather having the condition. The mother and the twin sister of the patient were not, however, affected.
At the age of 20 the patient was re-examined after developing a symptomatic floater in the visual field of the right eye. His best corrected visual acuities at this time were 1/60 right and 6/36 left. Vitreous haemorrhage precluded examination of the fundus of the right eye. The right visual acuity improved to 6/36 as the vitreous haemorrhage cleared, but no source for the haemorrhage could be detected clinically at this stage. A further three vitreous haemorrhages occurred in the right eye during the next seven months, after which time fine, forward new vessels were detected at the right optic disc ( 
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Fluorescein angiography showed leakage of the dye from new vessels originating on the right optic disc (Fig. 3 ) and in the retinal periphery, together with areas of non-perfusion of the retinal capillary circulation in the periphery. There was leakage from peripheral retinal new vessels in the left eye, but no disc neovascularisation was present.
Panretinal photocoagulation of the right eye with argon blue-green laser was administered in three sessions over a five-month period, with regression of the neovascularisation within four months of the final treatment session (Fig. 4) . A horizontal traction fold of the internal limiting membrane was noted to have formed accross the right macula (Fig. 4) . Laser treatment was not administered to the left eye, and the peripheral new vessels underwent sheathing followed by spontaneous resolution.
Three years after panretinal photocoagulation the best attainable visual acuities were 6/36 right, and 6/60 left. Ophthalmoscopy showed bilateral cystoid macular oedema, peripheral retinoschisis, patchy sheathing of peripheral retinal vessels, many of which were straight and thin, peripheral retinal grey dots, and bilateral vitreous membranes. The right fundus also showed markedly pigmented scars due to the previous laser treatment (Fig. 4) ' Peripheral retinal neovascularisation has been described so frequently in association with sex linked juvenile retinoschisis that it must certainly represent a feature of the 'disease' process. Optic disc neovascularisation has not, however, previously been described in association with this condition. The absence of any systemic disease known to be associated with retinal neovascularisation would suggest that the optic disc neovascularisation seen in this patient was a stage further than that of the peripheral neovascularisation frequently seen in this condition. 
